f Sole/Joint 

> JlEbLARATION AND POWER OF ATTORNEY Attorneys Docket No 

- P HGB 01 001 5 US 

t • , ' _ — 

As a below named inventor, I hereby declare that: 

My residence post office address and citizenship are as stated below next to my name 

I believfe am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) 
of the ejrbject matter which is claimed and for which a patent is sought on the invention entitled 
METHOD OF IMPROVING THE CONDUCTIVITY OF TRANSPARENT CONDUCTOR LINES 



the specification of which (check one) 

is attached hereto 
I I was filed on 



as 



Application Serial No: and was amended on 



(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. . 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, Code of Federal 

rhereS°cla'im 1 foreig a n' priority benefits under Title 35, United States Code, §119 of any foreign application(s) for patent or inventor's certificate listed 
below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed. 



COUNTRY 


APPLICATION NUMBER 

■P'V. 1 '-;:-!. 


DATE OF FILING 
(day, month, year) 

: ; :: 1 ; 1 ■ i ulin "V : : -i ; 


PRIORITY 
Claimed Under 
lyi- 35U.SC 119 


- GREAT BRITAIN 


0102756.4 


03-02-2001 


Yes X No 


3 






Yes No 




fffecurred between the filing date of the prior application and the national or PCT international filing date of this application. 
CH PRIOR UNITED STATES APPLICATION(S) 




Pk hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to 
He true- and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
lllnprisonment, or both, under Section 1 001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith, (list name and registration number) 

Jack E. Haken, Reg. No 26,902 
AlgyTamoshunas, Reg. No 27,677 



SEND CORRESPONDENCE TO: 
Corporate Patent Counsel 
U.S. Philips Corporation 
580 White Plains Road 
Tarrytown, New York 10591 



DIRECT TELEPHONE CALLS TO: 
(Name and telephone number) 

(914) 332-0222 



Dated: 



F IU V. Mt'j-IMvtNlOR 



RE IDE 'lief, ri." 



POST -OFFICE ADDRESS. 



FRENCH 



City 



Street & No- 



Inventor's Signature /^~^€T—~C- ^ 



First Name 



Ian 



State or Foreign Country. 



City 



Middle Name 



Country of Citizenship 

GREAT BRITAIN 



State or Country 



Zip Code 



Dated: 



Ze> — y2- — Z^oo / 



run iCAMr SPit-iVENTOR 



Van der ZAAG 



Inventor's Signature- 



First Name 



Pietdr 




Middle Name. 



RESIDENCE & CO! IZENSHIP 



City 



State or Foreign Country 



Country of Citizenship 

THE NETHERLANDS 



C 1FFICE IE 







Street & No: 



City: 



State or Country: 



r J . 7 

¥- 



Zip Code: 



[ Dated: o z - a - bz -»**2fiL> 


™ sSi9na,ure JDte^'-- ciz K ^tter 




Last name 

De KUBBER . 


First Name 

Daan 


Middle Name 

L. 


jigSjgEJgg & glJIZENS.I IIP 


City WcK no NP 


State or Foreign Country 

<WE NETHERLANDS 


Country of Citizenship. 

THE NETHERLANDS 


POST OFFICE iM)DRESS 


Street & No- 




State or Country Zip Code 

THE N^rrmum^ £atA,1 es 



Dated: 


Inventor's Signature 


NAME C - \ 5NTOR 


Last name 


First Name' 


Middle Name 


RESIDENCE S CITIZENSHIP 


City 


State or Foreign Country 


Country of Citizenship 


POSTOFftCt DD SS 


Street & No 


City 


State or Country Zip Code 



Dated: 


Inventor's Signature 


FULUNAME OF INVENTOR 

1 : ' 


Last name 


First Name. 


Middle Name- 


RESIDENCE STCfTtZENSHSP 


City 


State or Foreign Country. 


Country of Citizenship 














PjS~ Or 




DDRESS 

"fV, i ,i ? ,M,n 


Street & No 


City. 


State or Country 


Zip Code. 



Dated: 


Inventor's Signature. 


FUU NAME OF INVENTOR 

if ■ ■ ' 


Last name 


First Name: 


Middle Name 


RESIDENCE 


a 




City 


State or Foreign Country. 


Country of Citizenship- 


;f OST OFFICE ADDRESS ; | 

:: ; . 


Street & No 


City- 


State or Country 


Zip Code- 




f^ated: 


Inventor's Signature 


FUU NAME Of INVENTOR 


Last name 


First Name 


Middle Name- 


dBESIDEMCE & CtTJZENSI I.P 


City 


State or Foreign Country. 


Country of Citizenship 






Street & No 


City 


State or Country 


Zip Code 






plated: 


Inventor's Signature 


I fULL NAME jjl INVENTOR 


Last name 


First Name: 


Middle Name. 


RESIDENCE 






City 


State or Foreign Country. 


Country of Citizenship 












i r > c -r r\ r t*i re : " n ri d ■ - eS************ 


Street & No 


City: 


State or Country 


Zip Code. 






Dated: 


Inventor's Signature 


ULLNAME -WVENTQ&NM 


Last name 


First Name 


Middle Name. 




ci: 




City 


State or Foreign Country 


Country of Citizenship 


POST OF 


FIC 


E ADDRESS 




Street & No 


City- 


State or Country 


Zip Code: 






















Dated: 


Inventor's Signature 


FUUI NAl 


JIEOF INVENTOR 


Last name 


First Name 


Middle Name- 


• 5 , SNSHIP;^ 


City 


State or Foreign Country 


Country of Citizenship 


r J 0 -T OFFICE Al >DH ETSS 


Street S No- 


City 


State or Country 


Zip Code 




Dated: 


Inventor's Signature 


FULL NAME 


0 


- INVENTOR: 




Last name 


First Name: 


Middle Name 
















RESIDENCE & CITIZENSHIPS 




City 


State or Foreign Country 


Country of Citizenship 


POSTOFFICEADDPESS 


Street & No: 


City: 


State or Country: 


Zip Code: 



